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SUMMARY
Introduction For patients and surgeons, pain and discomfort associated with dento-alveolar surgery can be a fright-
ening prospect. This study was aimed to check whether prescription of analgesics is necessary or not after simple 
extraction of the mandibular third molars.
Material and methods Seventy-six dental outpatients undergoing uncomplicated extraction of both mandibular 
third molars teeth served as subjects. After extraction on the first side, patients received either naproxen sodium 550 
mg orally or a placebo. The order of the drugs was reversed during extraction on side two. The postoperative pain was 
scored with a six-point category rating scala. The obtained data were analysed with Mann-Whitney U-test.
Results The sum of the pain intensity for hours 2 through 8 was less for the group that received sodium naproxen. 
For hours 8-24, the sum of the pain intensity was less for the placebo group but this difference was not statistically 
different.
Conclusion This study shows that uncomplicated tooth extraction did not cause a significant postoperative pain and 
there was no need to prescribe analgesics for such cases.
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INTRODUCTION
For patients and surgeons, pain and discomfort associated 
with dento-alveolar surgery can be a frightening pros-
pect. Pain of an emergency nature is most likely to occur 
in dental practice as a result of infections, trauma, and 
temporomandibular joint or dental problems. Because 
one of the surgeons’ main concerns is that a patient be 
made as comfortable as possible, in such cases, even after 
uncomplicated exodontia, analgesics and anti-inflamma-
tory drugs are usually recommended to patients [1, 2, 3]. 
Patients also tend to take analgesics without a dentist’s 
recommendation because of the expectation of pain. On 
the other hand, analgesics have some side effects and may 
cause unpleasant conditions, such as gastric upset, renal 
failure and hypersensitivity reactions [4, 5]. For this reason, 
it is important to know what to expect after surgery and 
assess whether a pain reliever is necessary or not to control 
post-operative pain.
The purpose of this study was to investigate whether 
the prescription of analgesics was necessary or not after 
uncomplicated extraction of the mandibular third molars.
MATERIAL AND METHODS
Seventy-six dental outpatients undergoing uncompli-
cated extraction of both mandibular third molars served 
as subjects. The extraction of teeth was required for orth-
odontic treatment. Only the patients with bilateral third 
molar teeth equally anticipated the degree of extraction 
difficulty on each side were included in the trial. There 
were 48 males and 28 females of an average age of 25.1±4.5 
years. Before enrollment, each patient consented to a 
reviewed protocol and all procedures followed the tenets 
of the Declaration of Helsinki.
For the extraction on the first side, the patients received 
either naproxen sodium 550 mg orally or a placebo 2 hours 
after extraction. The order of the drugs was reversed 
during extraction on side two. The order of the extrac-
tion, right or left side and drug schedule were randomly 
selected. All extractions were performed in a standard-
ized manner by the same sugeon using clinically accept-
able techniques with the same anaesthesia (Articaine 2.5% 
plus 1:100,000 epinephrine).
The patients who were pregnant or lactating, taking 
analgesics, tranquillizers or sedatives or they had history 
of hypersensitivity to naproxen sodium were not included 
in this study. The patients with the history of gastrointesti-
nal bleeding, gastroenteritis or malabsorption syndromes 
which would have affected the absorption, metabolism or 
excretion of the drugs were also excluded from the study.
Pain was measured with a six-point category rating 
scale (1 – no pain; 2 – mild pain; 3 – moderate pain; 4 
– severe pain; 5 – very severe pain; 6 – extremely severe 
pain) completed by the patients. The obtained data were 
analysed with Mann-Whitney U-test.
RESULTS
Category rating scale data are shown in the Graph 1. Seventy-
six patients had data recorded postoperatively. No signifi-
cant differences in pain intensity were found between the 
two treatment regimes at any of the 24 hourly postopera-
tive evaluations (Graph 1). The sum of the pain intensity 
for hours 2 through 8 was less in the group that received 
sodium naproxen. For hours 8-24, the sum of the pain Stomatološki glasnik Srbije, vol. 56, sv. 2, 2009. 68
intensity was less in the placebo group but this difference 
was not statistically significant (Graph 1).
DISCUSSION
Apprehension over the severity and extent of postoperative 
pain is extremely common in patients who are undergo-
ing minor oral surgery. Severe pain in the dental practice 
is most likely to occur as a result of infections, trauma, 
temporomandibular joint or occlusal disorders. The first 
consideration or recommendation for such pain control 
is to employ analgesics. Clinical experiences show that 
even after a simple tooth extraction, patients tend to take 
analgesics by either themselves or by a dentist’s recom-
mendation, just in case there might be a little possibility 
of pain [1, 2, 3].
However, receiving analgesics can cause side effects in 
patients as well as unpleasant conditions, such as gastric 
upset, renal failure and hypersensitivity reactions [4, 5]. In 
addition, there might be economic losses for patients too, 
when the cost of analgesics is considered. Therefore, anal-
gesics should be prescribed or recommended carefully. 
Some studies conducted on analgesics have shown that 
naproxen sodium is particularly effective for the control 
of acute pain [6, 7]. For this reason, naproxen sodium 
550 mg was selected in order to have a painless postop-
erative period.
Depending on the degree of trauma received during the 
surgical procedure and on an individual patient’s ability to 
cope with the sequelae, the use of analgesics may be neces-
sary or not following routine dento-alveolar day surgery. 
Koo et al. [8] investigated postoperative problems after 
uncomplicated tooth extractions in healthy and medically 
compromised patients. They found that the use of analge-
sics was considerably higher in medically compromised 
patients compared with healthy patients after simple 
extractions. On the other hand, medically compromised 
patients more often experienced pain in spite of the use 
of analgesics than healthy patients [8].
We observed that although the pain score increased 
mildly until the fourth hour in the placebo group, there 
were not statistical differences between pain scores in both 
group conditions. Thus, uncomplicated extraction did not 
cause a significant pain and there was no need to use post-
operative analgesics for such cases.
Previous studies have shown that post-operative dental 
pain is variable in its nature and intensity, but the most 
severe pain occurs within the first 12 hours and reach 
maximum intensity in 3 to 8 hours postoperatively [9, 
10]. In addition, the factors contributing to the pain after 
surgery are complex, but many are related to the inflam-
matory process. Pain may be reduced in intensity or sever-
ity by controlling the inflammatory process [7, 11, 12]. 
Therefore, analgesics should be taken when the patients 
are at risk for expecting and experiencing pain, such as 
oro-facial abscess, alveolitis and surgical exodontia.
Significant differences in the pain experience after 
different operative procedures were noted. The removal of 
the impacted lower third molars and retained roots results 
in more post-operative pain than various other operative 
procedures. The incidence and severity of post-operative 
pain showed no clear relationship to the duration of the 
surgical procedure [10]. This present study emphasizes 
that after an uncomplicated extraction of mandibular third 
molars, patients do not experience severe pain even if they 
did not receive any analgesics. Therefore, prescription of 
analgesics for the control of pain is mostly unnecessary 
for such cases.
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Graph 1. Pain intensity during the 24-hour period after tooth extraction
Grafikon 1. Intenzitet bola tokom 24 časa nakon vađenja zubaSerbian Dental Journal, vol. 56, No 2, 2009 69
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Neophodnost prepisivanja analgetika posle vađenja zuba
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KRATAK SADRŽAJ
Uvod  B o l   i   n e  p r i  j a t  n o s t   ko  j i   p r a  t e   d e n  t o  a l  v e  o  l a r  n e   h i  r u r  š k e   z a  hv a  t e   č e  s t o   s u   v e  l i  k i   p r o  b l e m   k a  ko   z a   p a  c i  j e n  t e, ta  ko i za sto  ma-
to lo ge.  Cilj  ovog  ra da  bio  je  da  se  pro ve ri  neo p hod nost  pre pi si va nja  anal ge ti ka  po sle  ne kom pli ko va nog  va đe nja  do njih  um nja ka.
M a  t e  r i  j a l   i   m e  t o  d e   r a  d a   I s  t r a  ž i  v a  n j e m   j e   o b  u  hv a  ć e  n o   76   o s o  b a   ko d   ko  j i h   j e   b i  l o   n e o  p  h o d  n o   v a  đ e  n j e   d o  n j i h   u m  n j a  k a   s   o b e   s t r a -
n e .   P o  s l e   v a  đ e  n j a   u m  n j a  k a   s   j e d  n e   s t r a  n e   p a  c i  j e n  t i   s u   p r i  m i  l i   55 0   m g   n a  t r i  j u m - n a  p r o k  s e  n a   i l i   p l a  c e  b o   t e  r a  p i  j u .   R e  d o  s l e d   p r i  m e  n e  
l e  ko  v a  b i o  j e  p r o  m e  n j e n  n a  ko n  v a  đ e  n j a  u m  n j a  k a  s  d r u  g e  s t r a  n e .  J a  č i  n a  b o  l a  p o  s l e  h i  r u r  š k e  i n  t e r  v e n  c i  j e  m e  r e na je po mo ću ska le sa 
šest  ste pe ni.  Za  ana li zu  do bi je nih  re zul ta ta  ko ri šćen  je  Man-Vit ni jev  (Mann-Whit ney) U-test.
Re zul ta ti P o   r e   đ e   n j e m  s u   m e  i n   t e n   z i   t e   t a  b o   l a  o d  d v a  č a   s a  d o  o s a m  č a   s o   v a  u o č e   n o  j e  d a  j e  b o l  b i o  m a   n j i  ko d  i s   p i   t a   n i   k a  ko   ji su do-
b i  j a  l i   a n a l  g e  t i k   n a  t r i  j u m - n a  p r o k  s e n .   O d   o s a m   č a  s o  v a   d o   24   č a  s a   b o l  n e   s e n  z a  c i  j e   s u   b i  l e   m a  n j e   ko d   i s  p i  t a  n i  k a  ko ji  su  pri ma li  pla ce-
bo  te ra pi ju,  ali  bez  sta ti stič ki  zna čaj ne  raz li ke.
Za klju čak  N e  ko m  p l i  ko  v a  n o   v a  đ e  n j e   z u  b a   n e   i z a  z i  v a   z n a  č a j  n i  j i   b o l   i   n e   p o  s t o  j i   p o  t r e  b a   z a   p r e  p i  s i  v a  n j e m   a n a l  g e  t i  k a  u ta  kvim 
s l u  č a  j e  v i  m a .
Ključ ne  re či:  a n a l  g e  t i  c i ;   v a  đ e  n j e   z u  b a ;   p o  s t o  p e  r a  c i  o  n i   b o l
UVOD
Bol  i  ne pri jat nost  ko ji  pra te  den to al ve o lar ne  hi rur ške  za hva te 
če sto  su  ve li ki  pro blem  ka ko  za  pa ci jen te,  ta ko  i  za  sto ma to lo-
ge.  Bol  ko ji  je  po treb no  hit no  su zbi ti  naj če šće  na sta je  kao  po-
sle di ca in fek ci je, tra u me ili obo lje nja zu ba i tem po ro man di bu-
lar nog  zglo ba.  S  ob zi rom  na  bri gu  sto ma to lo ga  da  le če nje  pa-
ci jen ta  pro đe  što  bez bol ni je,  u  slu ča je vi ma  kao  što  je  ne kom-
pli ko va no  va đe nje  zu ba  vr lo  če sto  se  pa ci jen ti ma  pre po ru ču je 
pri me na  anal ge ti ka  i  an ti in fla ma tor nih  le ko va  [1,  2,  3].  Ne ret-
ko  pa ci jen ti  sa mo i ni ci ja tiv no,  zbog  to ga  što  oče ku ju  bol,  uzi-
ma ju  anal ge ti ke  i  bez  pre po ru ke  sto ma to lo ga.  S  dru ge  stra ne, 
anal ge ti ci is po lja va ju ne ke ne že lje ne efek te, te mo gu do ve sti do 
sto mač nih  te go ba,  sla bo sti  bu bre ga  i  aler gij ske  re ak ci je  [4,  5]. 
Sto ga  je  vr lo  zna čaj no  zna ti  šta  se  mo že  oče ki va ti  po sle  hi rur-
ške in ter ven ci je i da li je pri me na anal ge ti ka za i sta neo p hod na 
da  bi  se  po sto pe ra ci o ni  bol  ade kvat no  kon tro li sao.
Cilj ovog ra da bio je da se pro ve ri neo p hod nost pre pi si va nja 
anal ge ti ka  po sle  ne kom pli ko va nog  va đe nja  do njih  um nja ka.
MATERIJAL I METODE RADA
Is tra ži va njem  je  ob u hva će no  76  oso ba  kod  ko jih  je  bi lo  neo p-
hod no  va đe nje  do njih  um nja ka  s  obe  stra ne.  Va đe nje  um nja-
ka bi lo je in di ko va no iz or to dont skih raz lo ga. U is tra ži va nje su 
bi li  uklju če ni  sa mo  pa ci jen ti  s  obo stra no  pri sut nim  um nja ci-
ma  i  oče ki va nim  ne kom pli ko va nim  va đe njem.  Is pi ti va nu  gru-
pu  či ni lo  je  48  pa ci je na ta  mu škog  i  28  žen skog  po la,  pro seč ne 
sta ro sti  od  25,1±4,5  go di na.  Pre  po čet ka  is tra ži va nja  sva ki  is-
pi ta nik  se  sa gla sio  s  ob ja šnje nim  pro to ko lom,  a  sve  pro ce du re 
su  iz ve de ne  u  skla du  s  Hel sin škom  de kla ra ci jom.
Pri li kom  va đe nja  um nja ka  s  jed ne  stra ne  pa ci jen ti  su  pri-
mi  li na  tri  jum-na  prok  sen u do  zi od 550 mg oral  no ili pla  ce  bo 
te ra pi ju  dva  sa ta  po  va đe nju  zu ba.  Re do sled  pri me ne  le ko va  je 
pro me njen po sle va đe nja um nja ka s dru ge stra ne vi li ce. Po stu-
pak va đe nja i po re dak da va nja le ko va bi li su slu čaj no iza bra ni. 
Sve  eks trak ci je  je  iz veo  isti  sto ma to log  stan dard nim  na či nom 
ra da  uz  pri me nu  iste  lo kal ne  ane ste zi je  (dvo i po pro cent ni  ar ti-
kain sa 1:100.000 epi  ne  fri  na).
Pa ci jent ki nje u dru gom sta nju i do ji lje, pa ci jen ti ko ji su uzi-
ma li  anal ge ti ke,  ank si o li ti ke  ili  se da ti ve  i  oso be  aler gič ne  na 
na tri jum-na prok sen ni su uklju če ni u ovu stu di ju. Pa ci jen ti ko-
ji  su  u  anam ne zi  na ve li  kr va re nje  u  ga stro in te sti nal nom  trak-
tu, ga stro en te ri tis ili sin drom ma lap sorp ci je ko ji bi mo gao po-
re me ti ti  ap sorp ci ju,  me ta bo li zam  ili  iz lu či va nje  le ka  ta ko đe  su 
is klju če ni  iz  is pi ti va nja.
Bol kod is  pi  ta  ni  ka me  ren je na ska  li od šest po  de  o  ka, gde 1 
ozna  ča  va da ne  ma bo  la, 2 – blag bol, 3 – ume  ren bol, 4 – jak 
bol, 5 – vr  lo jak bol, a 6 – ne  iz  dr  žljiv bol. Za ana  li  zu do  bi  je  nih 
po da ta ka  ko ri šćen  je  Man-Vit ni jev  (Mann-Whit ney) U-test.
REZULTATI
Do bi je ni  re zul ta ti  pri ka za ni  su  na  gra fi ko nu  1.  Po sle  ope ra ci-
je  76  pa ci je na ta  je  da lo  po dat ke.  Ni je  uoče na  zna čaj na  raz li ka 
u  in ten zi te tu  bo la  iz me đu  is pi ta ni ka  te sti ra nih  raz li či tim  po-
stup ci ma le če nja na kon 24 ča sa od za vr še ne in ter ven ci je (Gra-
fi kon  1).  Po re đe njem  su me  vred no sti  in ten zi te ta  bo la  od  dva 
ča sa  do  osam  ča so va  po sle  va đe nja  zu ba  ma nji  bol  je  za be le-
žen  kod  is pi ta ni ka  ko ji  su  pri ma li  anal ge tik  na tri jum-na prok-
sen. Od osam ča so va do 24 ča sa vred no sti su bi le ma nje u gru-
pi is pi ta ni ka ko ji su pri mi li pla ce bo te ra pi ju, ali raz li ka ni je bi-
la  sta ti stič ki  zna čaj na  (Gra fi kon  1).
DISKUSIJA
Oče ki va nje  bo la  je  sva ko dnev na  po ja va  kod  pa ci je na ta  ko ji  se 
pod vr ga va ju oral no hi rur škim in ter ven ci ja ma. Jak bol u sto ma to-
lo škoj prak si naj ve ro vat ni je je po sle di ca in fek ci je, tra u me, tem-
po ro man di bu lar nih, od no sno oklu ziv nih pro ble ma. Pr vi iz bor 
u su zbi ja nju ovog ti pa bo la su anal ge ti ci. Kli nič ko is ku stvo po-
ka zu je da i po sle jed no stav nog va đe nja zu ba pa ci jen ti sa mi pri-
be ga va ju uzi ma nju anal ge ti ka, čak i ako je vr lo ma lo ve ro vat no 
da će do  ći do po  ja  ve bo  la [1, 2, 3].
Anal ge ti ci,  me đu tim,  mo gu  iza zva ti  ne že lje ne  efek te  i  ne-
pri jat no sti,  kao  što  su  sto mač ne  te go be,  sla bost  bu bre ga  i  aler-
gij ske  re ak ci je  [4,  5].  Ni je  za ne mar lji va  ni  ko li či na  po tro še nog Serbian Dental Journal, vol. 56, No 2, 2009 71
nov ca  na  anal get ske  le ko ve.  Zbog  to ga  anal ge ti ke  tre ba  pre pi-
si va ti  i  pre po ru či va ti  vr lo  opre zno.  Stu di je  iz ve de ne  u  ove  svr-
he  po ka zu ju  da  je  na tri jum-na prok sen  sa mo  de li mič no  efi ka-
san u kon tro li akut nog bo la [6, 7]. Sto ga je pri me njen u do zi od 
550 mg, ka ko bi se obez be dio bez bo lan po sto pe ra ci o ni pe riod.
U za vi sno sti od tra u me ko ja je na sta la to kom hi rur ške in ter-
ven ci je  i  in di vi du al nog  sta nja  pa ci jen ta  da  se  no si  s  po sle di ca-
ma,  pri me na  anal ge ti ka  mo že  bi ti  (ali  ne  mo ra)  oba ve zna  po-
sle sva ke den to al ve o lar ne hi rur ške in ter ven ci je. Ku (Koo) i sa-
rad ni ci [8] su is pi ti va li te go be po sle ne kom pli ko va nog va đe nja 
zu  ba kod zdra  vih i oso  ba s ne  kim dru  gim obo  lje  njem. Oni su 
uoči li  da  je  pri me na  anal ge ti ka  po sle  ove  hi rur ške  in ter ven ci-
je vi še stru ko ve ća kod pa ci je na ta kod ko jih po sto ji ne ko dru go 
obo lje nje ne go kod zdra vih is pi ta ni ka. S dru ge stra ne, pa ci jen-
ti sa dru  gim obo  lje  njem su mno  go če  šće ose  ća  li bol u od  no  su 
na  zdra ve  pa ci jen te,  upr kos  pri me ni  anal ge ti ka  [8].
U  na šem  is tra ži va nju  je  za be le že no  da,  upr kos  bla gom  po-
ve ća nju  vred no sti  bo la  po sle  če ti ri  ča sa  u  gru pi  is pi ta ni ka  ko ja 
je  pri ma la  pla ce bo  te ra pi ju,  ni je  po sto ja la  sta ti stič ki  zna čaj na 
raz li ka  iz me đu  vred no sti  bo la  u  obe  gru pe.  Sto ga  se  mo že  re ći 
da ne kom pli ko va ne eks trak ci je ni su iza zva le zna čaj ni ji bol i ni-
je  bi lo  po tre be  za  pri me nom  anal ge ti ka  u  ta kvim  slu ča je vi ma.
Pret hod ne stu di je su po ka za le da bol po sle hi rur škog za hva-
ta va ri ra u pri ro di i in ten zi te tu, ali da je naj ja či to kom pr vih 12 
ča so va, a mak si mum do sti že od tri ča sa do osam ča so va na kon 
in ter ven ci je  [9,  10].  Fak to ri  ko ji  uti ču  na  na sta nak  bo la  po sle 
in ter ven ci je  su  slo že ni,  ali  su  uglav nom  po ve za ni  s  pro ce som 
za pa lje nja. Bol se mo že sma nji ti kon tro li sa njem sa mog za pa lje-
nja [7, 11, 12]. Za to pri me nu anal ge ti ka tre ba pre po ru či ti sa mo 
on da ka da po sto ji ri zik od na stan ka bo la, od no sno kod oro fa ci-
jal nih  ap sce sa,  al ve o li ti sa  i  hi rur škog  va đe nja  zu ba.
Zna čaj na raz li ka u in ten zi te tu bo la mo že se za pa zi ti kod raz-
li či tih hi rur ških pro ce du ra. Va đe nje do njeg um nja ka i im pak ti-
ra nih  zu ba  če šće  do vo di  do  po ja ve  po sto pe ra ci o nog  bo la  ne go 
dru gi  hi rur ški  po stup ci.  In ci den ci ja  i  ja či na  bo la  po sle  ope ra-
ci je  ne  po ka zu ju  ja snu  ve zu  sa  tra ja njem  hi rur ške  in ter ven ci je 
[10]. Na še is tra ži va nje je po ka za lo da pa ci jent po sle ne kom pli-
ko  va  nog va  đe  nja zu  ba ni  je ose  ćao jak bol i bez pri  me  ne anal-
ge ti ka. Pre pi si va nje anal ge ti ka ni je neo p hod no ka da je va đe nje 
zu ba  pro te klo  jed no stav no  i  bez  kom pli ka ci ja.